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My sabbatical project explores the themes of
health, wellness, identity, and creative voice. In a
series of essays, I am investigating and writing
about life events—both traumatic and ordinary—
and their effects on memory, personal psychology,
and the choices I make as a writer.
The first of these essays describes and analyzes an
illness I endured in 1992. I spent over three
months in a “prolonged coma,” and an additional
six months in rehabilitation. This research project
brought me back into that world of hospitals, tests,
diagnoses, and jargon. Having no concrete
recollection of those summer months, I began with
one central question: How can I write a memoir
about something I can’t remember?
My explorations became the focus of The Comet’s
Tail: A Memoir of No Memory (Homebound
Publications, 2018). The challenges of subjectivity
forced me to question my duty as a memoirist and
whether impartiality is ever really possible. I had
to piece together three threads—journal entries
written before I got sick, medical notes transcribed
at the time, and emerging memories after the
event. Examining these various accounts forced
me to confront new questions of perspective and
documentation. How much was true record and
how much was inaccurate recollection of
witnesses or imaginative invention? How is
memory formed, and what is the role of trauma in
our ability to reconstruct and understand the past?
Outcomes and Future Work
Revisiting trauma as an investigator rather than a
patient opened my eyes to the obstacles that
caregivers and health care professionals face. I
rediscovered my autonomy as a patient, processed my
family’s trauma, and gained insight into the doctors’
frustrations. I had to challenge the notion of first-
person story-telling as well as the credo “write what
you know.” I had to establish my own voice in the
dissonance of many outside perspectives and figure
out how to tell this story. Pedagogically, I found
potential in weaving Health Science and Human
Services into the Humanities as a way to promote
empathy and shared appreciation of human
complexity. In the end, I confirmed the importance of
narrative—whether in autobiography or science—in
documenting and shaping our lives.
During my sabbatical I am concentrating on creative
nonfiction, exploring topics such as coming to terms
with the body and the intersection between writing
and health. I am working with Gaylord Rehabilitation
Center and other outlets to further examine the role of
writing in recovery. In the fall, I plan to teach Themes
in Literature: Health and Wellness and continue to
help students use writing for academic and personal
growth.
Hand written and typed hospital records provided a 
timeline and scattered interpretation of the illness.
I began by requesting and examining medical records from
Yale which covered June to September, dates which are
completely blank for me. The first pages were handwritten,
cataloging impressions of various attending and consulting
physicians. The scribbles were difficult to read, often
repetitive, and tonally sterile, with rare hints of the people
behind clipboards and stethoscopes.
As the pages went on, more formal typed reports charted
the “history and progress” of the illness in eerie fragments.
Though roughly chronological, there were obvious gaps,
and it appeared that only specialists’ accounts were
reported. Nurses’ daily assessments, for example, were not
included though they were referenced.
I also conducted interviews with my siblings and extended
family, as well as friends who witnessed the illness, using
these to establish a timeline and to answer questions that
medical reports did not deal with.
Challenged by the idea of missing pieces, I reread
notebooks and journal entries that preceded the illness.
Originally kept to supplement poetry writing, the college
journal provided uncanny insight to my mindset leading up
to the coma. Numerous mentions of the brain, neurons,
mental overload, and metaphoric comas were striking.
I shifted my focus from that of the writer of those pages to
a biographer, analyzing my words as diary entries with
poetic sketches then as brief but significant psychological
snapshots of my day to day mood. I speculated about how
subconscious threads filter through the body to the pen and
what these writings could possibly mean in light of the
months of unconsciousness that followed.
The sterility of the doctors’ reports contrasted with the
emotional accounts of family and friends as well as with
my own biased diary writings. These perspectives
highlighted different realms of patient advocacy and
caregiving—objective medical practitioners who had no
connection to their patient and subjective relatives who
were unfamiliar with procedures and jargon, completely at
the mercy of the experts. Their memories provided
significant information but were fragmented, inconsistent,
and skewed in a variety of ways.
How these many viewpoints converged was among the
most interesting aspects of my research. Furthermore, these
findings challenged my notions of memory and begged
even deeper neurological, psychological, and philosophical
questions about trauma and consciousness.
To be released on April 10, 2018, The Comet’s Tail chronicles 
before, during, and immediately after my illness. 
The last page of my
college journal and the
first page of my
rehabilitation journal
show a marked difference
in cognitive ability and
awareness, as well as
physical impairment.
I would spend almost a
year in rehabilitation
before my full abilities
and identity returned.
Primary 
Sources
Findings
Early in June, I complained of headaches and
nausea. My behavior was uncharacteristic and
erratic. After two emergency room visits I was
finally admitted, then quickly transferred to the
neuro-psych ward, where I progressed into a
coma. The diagnosis speculated viral encephalitis.
I was transferred to Yale-New Haven Hospital
where I stayed in the neurology ICU remaining in
a “persistent vegetative state” into late August.
Emerging from the coma in September, I was
discharged to a rehabilitation hospital where I
remained until July. These are the months that I
can hazily recall, and with the help of therapy I
regained all my physical and mental abilities,
returning to college the following autumn.
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